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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. Labib Fouad Haddad

Date of Receipt

Mailing Address 4 Ramsgate Dr

M M / D D / Y Y Y Y

12 04 2013

City State Zip Code Transaction ID : C2520064
Olivette Mo 63132-4116 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
West County Radiological Group Diagnostic Radiologist
Receipt For: 2014 Aggregate Year-to-Date W
m Primary D General
|| Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Griffith Hahn Date of Receipt
Mailing Address 136 Bromley Dr MEwWY o/ o T s [YTYTYTY
12 31 2013
City State Zip Code Transaction ID : C2522915
Wilmington DE 19808-1370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 129'00
Name of Employer Occupation
Southeast Radiology Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. John | Halloran Date of Receipt
Mailing Address 2415 North Union Road Ty o0 YTYTYTyY
12 31 2013
City State Zip Code Transaction ID : C2522904
Cedar Falls 1A 50613-1600 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Cedar Valley Medical Specialists Neuroradiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

535.00
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